
0 

"' "' ,._ 

"' "' "' 0 g 

"' 0 

"' 'l' ... 
"' ... 
6 
0 
'l' 

. . State of California-Health and Welfare Agency 

20279 
Oepart~ent of He.ilth .Servfcb· · 

Toxic Substances COntrol Division 

Form Approved OMS No. 205G-0039 (Expires 9·30..88) 06-20-88 SHIPPER Please rint or type. (Form designed for use on elite (12·pitch typewriter). Sacramento, California 
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Manifest 2
· Pagel I Information in the shaded· areas WASTE MANIFEST ~ocuj"l' tl~. · of is not requirnd·by.F!!derat law. 3. Generator's Name and Mailing Address 

A. State Man8"7i"In88ij6 3 
I.T.T. POMONA ELECTRONIC 
1500 E. 9th ST., POMONA, CA 91766 B. State Generator's 10 

4. Generetor"s Phone ( 714) 623-3463 
I L I 1 I J i1 I I 1 ·I 5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter"s ID . '70 'I (flSO OEMGA RECOVERY SERVICES _J Cf-01 OF 1215 loq11 I I I D. Tranoporte~o Phone (213) 698-0991 7. Transporter 2 Company Name a. US EPA 10 Number E. StaCe Tranaport"er'siD 

I I I I I I I I I I I I F. Trans~o!"fer's Phone, 
9. Designated Facility Name and Site Address 10. US EPA 10 Number 

a~·; ;;;;:;-~2121 'A sro101 C1 OMEGA RECOVERy SERVICES 
12504 E. WHITTI"ER BLVD 

I CfDI oFI2151oq11 
H. Facility's Phone 

WHITTrER CA 90602 I I 
(213) 698-0991 

12. Containers 13. Total 14. <I. 11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number) Quantity Unit Waate No. No. Type Wt/Vo .. 
State G WASTE 1,1,1, TRrCHLOROETHANE ORM-A UN 2831 
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EPA/Other 
_ll L 11 J I d. 

State 

EPA/other 
I I I I I I I J. Additional Descriptions for Materials Listed Above K. Handling CodeaJor Wastes Listed ~~oye 

.;·-a, b. 
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15. Special Handling Instructions and Additional Information 

16. 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway accor~ing to applicable international and national government regulations. • 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and that I have selected the tpractlcable method of treatment, storage, or disposal-currently.;,.:avallable to me which minimizes the present and future threat to human health and the envirOnment: OR, if I am a small quantlly generator, I have mB~e a good faith effort to minimize my waste generation and·select the best waste management method that is available to me and that I can.afford. ,;~·) 
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101~121<-IJ%1~ T 17. Transporter 1 Acknowledgement of Receipt of Materials R 
A Printed/Typed Name .I Signature q~ :0 ~~~~~~;1,11 Y;r ~ 
N ;JA II I c .12 J./ r-/C' /II A-AI J:J t: 2 
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18, Transporter 2 Acknowledgement of R&celpt of Materials (/ (/ 
0 
R Printed/Typed Name I Signature V' Month Day Year 
T 

.. ~ 
I I II II 19. Discrepancy lndlcnlioo Space 

F 
A 
c 
I 
L 
I 20. FacilitY Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted In Item 19. T Printed/TYped Name 

'Sign:;AJ fl 1!_ Month Day Year 
)( 

,CR./4AI#t:.- ~'D 1Cli41Z.ii/18"i1t" DHS 8022 A (I 187) 
EPA8700-22 W,hite: TSOF SENDS THIS COPY TO DOHS WITH I~\ 30 DAYS 

To: P.O. Box 3000, Sacramento, CA 95812 

INSTRUCTIONS ON THE BACK (Rev. 9·86) Previous editions are obsolete. 


